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The present study sought to evaluate the current level of job satisfaction, job commitment and the relationship 
between  job  commitments  with  the  predictors  of  job  satisfaction  among  health  care  workers  in  selected 
community clinics in Lower Perak District, Perak, Malaysia. 141 staffs from 7 community clinics voluntarily 
participated  in  this  study.  Data  were  gathered  by  survey  questionnaire  that  consisted  of  a  series  of 
psychometrically sound scales to examine the various variables in the study. In general, the analyses suggested 
that health care workers were moderately satisfied and committed to their current jobs. In particular, working 
condition, pay and benefit were three factors that significantly motivated them. In contrast, none of the predicting 
factors  of  job satisfaction  was  significantly  associated  with  job commitment.  Our findings indicated that  the 
motivational needs of health care employee was still situated at the low level of Maslow’s motivational needs 
pyramid, i.e. the belongingness level.  This study also indicated that the community health care workers have 
similar organisation behaviour, which was consistent to custodial model. Pay and benefit were the most important 
attractions to motivate them continuously.  
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INTRODUCTION 
 
Customer satisfaction is being monitor closely by the Malaysian Ministry of Health (MOH) to assure the standard 
of the health care provided is up to the expectation of the customer. However, the public expectations are fast 
raising until it over take the ability of health services to meet them (Kassim, 2007).  Research showed 64% of 
complaints were clinical care related, poor communication (22%), and improper behaviour or unethical practise 
(14%) of the health care workers (Daniel, Burn, & Horarik, 1999). It indicated that 36% of the public were 
unhappy about the health care providers. As a result, it is important for the health care workers to provide high 
standard of working performance to fulfil the customer satisfaction.  
 
Generally, individual performance is determined by three factors, namely (i) motivation, (ii) job commitment (the 
desire to do the job),  the capability and ability to do the job, and (iii) the work environment, such as the materials, 
tools, and required information to carry out the job (Buchanan, 2006). Among the three, motivation is the most 
challenging factor faced by most managerial group. Maslow's hierarchy of needs is often portrayed to explain the 
motivation need. The most fundamental and basic layers of the motivation was called "deficiency needs", namely 
self actualization, esteem , love or belongingness, safety, and physical needs (Maslow, 1943). If these "deficiency 
needs" are not met, the employees would feel anxious and tense. Maslow's theory suggests that the most basic 
level of needs must be met before the employees developed higher level of desire to the higher level needs. The 
higher level needs can sustained longer once it achieved but are reversible.  
 
Due  to  its  intangible  nature,  researchers  as  well  as  practitioners  in  organisational  behaviour  are  yet  to  find 
effective ways to measure the motivation of the health care worker directly.  Nevertheless, employee motivation is 
usually linked with job satisfaction. However, the characteristic of this relationship is yet to be determined further.  
 
 Job Satisfaction 
 
Job satisfaction is defined as a positive emotional feeling of an employee by comparing his job expectation and 
what he actually get from its job (Brief & Weiss, 2001). It is believed that job satisfaction can influence the work 
productivity, labour market behaviour, employee absenteeism, staff turnover and the work effort. Job satisfaction 2
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can also affect the value perception of the employee (Koys, 2001). This value perception would later contribute to 
customer  satisfaction  and  customer  loyalty,  which  would  later  transform  into  profits  and  growth  of  the 
organisation. A research done by the Gallup organisation (2005a) in year 1999 to 2005 shows that highly satisfied 
groups of employees often contributed to above-average levels of customer satisfaction (56%), productivity (50%), 
safety records (50%) and profitability (33%) (2005a). On top of that, another study also shows the general well-
being of the employee is always related to the job satisfaction within the European Union (Luis & Jose, 2005). On 
the other hand, Lockhard and Ellis (1998) claims that interpretation of the employee satisfaction is a good method 
in discovering the relationship between customer satisfaction and financial performance.  
 
In the late 1950s, Herzberg’s theory  claimed that employee satisfaction is depends on two sets of predictor, 
namely motivators and hygiene factor (Herzberg, Mausner, Peterson, & Capwell, 1957). Hygiene factors, such as 
pay  and  benefits,  supervision,  managerial  policies,  working  conditions  and  interpersonal  relations,  are 
dissatisfying factors if there are mishandled or absent. The present of hygiene factors cannot motivate employees 
but the absent of it can contribute to dissatisfaction. In the other hand, motivator factors, such as the work nature, 
achievement, recognition, advancement and responsibility of position, can create satisfaction among employees 




Guest  (1991)  claims  that  job  commitment  is  a  vital  component  in  the  viability  of  a  company.  The  higher 
organisational commitment is always links to lower absenteeism and turnover, although there is no clear relation 
with the job performance. Therefore, he concludes that job commitment can serve as a reference but will not 
necessary directly affected job performance. Miettinen (2005) suggests that commitment is the strongest among 
those who had perceived their health, mental well-being and work ability favourably. In her paper regarding to job 
commitment of nurses, she also notes that the commitment of work is most strongly associated to feeling of 
significant by one employee in his work, the possibilities for further development, atmosphere at work and quality 
of  leadership  (Miettinen,  2005).  However,  the  most  important  factor  is  still  the  dissatisfaction  with  the 
opportunities to give patients the care they need.  Poor promotion prospect was also related to low organisational 
commitment,  and  the  older  nurses  are  more  concern  on  their  physical  working  conditions,  where  as  high 
proportion of night shifts nurses are related to low professional commitment. 
 
There are many studies done on job commitment as it is an important predictor to the organisation success. These 
studies measure the commitment on different aspect as the job commitment is affected by multifactor. Meyer and 
Allen (1991) had developed a model to describe the multidimensional nature of job commitment. There are 3 
components namely affective commitment, continuance commitment and normative commitment (Meyer & Allen, 
1991). The affective commitment is defined as the psychological attachment to organisation. In the other hand, the 
continuance  commitment  indicates  the  consequences  associated  with  leaving  the  organisation  and  normative 
commitment is defined as the perceived obligation of the employee to continue working with the organisation.  
 
Moreover,  the  similar  study  also  shows  that  the  organization  commitment  can  be  significantly  affected  by 
predicting  factor of job  satisfaction,  such as pay,  promotion and job characteristics.  Further investigation on 
Meyer and Allen study on job commitment has  strongly shown that the relationship between normative  and 
affective commitment towards organisational outcomes, for instance performance and citizenship (Hackett, Bycio 
P, & Hausadorf, 1994), are positive. However, the relationship is negative between organisational outcome and 
continuance commitment.  
 
In view of the above mentioned issue, every manager is keen to explore the job satisfaction and job commitment 
among the employees in the respective industry. Health care service is not exclusion. A good job satisfaction and 
commitment  is  not  only  important  to  increase  the  customer  satisfaction,  but  also  to  reduce  turnover  of  the 
organisation. In the Malaysia context, a survey was done on 2005 by Taylor Nelson Sofres on 600 of urban adults 
in Malaysia (Anonymous, 2005b). The study has highlighted that 58% of Malaysian adults are job-hopping for 
more than three different organisations in the past five years. Moreover, 23% of them claimed that they have 
intention to leave their current job for new employer within the next three years. Besides, for past five years, 74% 
of employee in the younger age group claimed that they have changed employers, and 39% of them plan to 
change from their current job within the next two years. The findings of the survey implies that most employee are 
not satisfy in the current job and the job hopping phenomenon will continue if the management of the organisation 
do not place more concern to improve the job commitment and job satisfaction among their employee. 2
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Note: H representing the hypothesis 
H1: Job Satisfaction = β1 (Management Issue) X β2 (Pay and Benefit) X β3 (Supervisor Issue)  
X β4 (Training and Promotion) X β5 (working environment) 
H2: Job Commitment = β1 (Affective factor) X β2 (Continuance factor) X β3 (Normative factor)  






The modified employee satisfaction self-report questionnaire (Powell, 1997) is used for the study purpose.  The 
survey comprised of 45 items which enable the researcher to measure the perceptions, attitudes, and satisfaction 
levels of the respondents. The questions in the questionnaire are meant to assess both the hygiene and motivator 
questions suggested by Herzberg (Herzberg, et al., 1957) .  Each item is rated on a five-point Likert scale.  The 
equivalent  weights  for  the  scale  were:  1.  Very  dissatisfied;  2.  Dissatisfied;  3.  Neutral;  4.  Satisfied;  5.  Very 
Satisfied. The internal reliability coefficient (Cronbach’s alpha) for the 5 predicting factor of job satisfaction is 
high, which is, working condition (0.782), management issue (0.890), supervision issue (0.940), training (0.853), 
and pay & benefit (0.904).  The reliability coefficient for the total job satisfaction was 0.860. 
 
On the other hand, the job commitment is investigated by the modified Organisational Commitment Questionnaire 
(Meyer & Allen, 1991) which is the Normative Commitment Scale (NCS), the Continuance Commitment Scale 
(CCS) and the Affective Commitment Scale (ACS), that consists of 15 items, six of which are negatively phrased. 
Similarly, each item is rated on a five-point Likert scale.  The equivalent weights for the scale were: 1. Very 
disagree; 2. disagree; 3. Neutral; 4. Agree; 5. Very Agree. The overall reliability coefficient for organisational 
commitment was 0.731, which were NCS scales (0.342), CCS scales (0.242) and ACS scales (0.854) respectively.  
 
When the Cronbach’s alpha value is exceeded 0.70, the internal consistency and reliability of the psychometric 
test of the study can be secured. Generally, the instruments used of both the questionnaires used in this study were 
able to represent the actual condition in the population, evidenced by the high Cronbach’s alpha values relatively. 
Unfortunately, reliability of the CCS and NCS scales may not be adequate due to low Cronbach’s alpha values. 
The result from this 2 scale may not show the actual situation of the population.  2
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Questionnaire is used for this study because it has wider and more representative coverage. The questionnaires are 
distributed to the employees of MOH for self administration.  The survey questions are phrased in such a way that 
the respondents can answer the questions directly without the aids of the interviewer. Due to the nature of self-
administered questionnaire, the interviewer’s bias can be minimised.   
 
Population and Sample  
 
This cross section survey is performed on selected government health clinic in the country to obtain primary data. 
These health clinics are the basic primary care provider in their respective region, providing family planning 
service, maternal and child health services, out-patient care, immunisation, treatment and prevention of infectious 
diseases,  environmental  health  and  public  health  education.  There  are  200  questionnaire  sent  out  and  141 
questionnaires are collected back in 4 weeks durations.  
 
TABLE 1: DEMOGRAPHIC OF PARTICIPANT 
 
Gender 
  Male  23.4% 
  Female  76.6% 
Designation 
  Medical Doctors  4.3% 
  Medical Assistants  13.5% 
  Staff Nurses  19.1% 
  Community Nurses  36.9% 
  Pharmacist  0.7%, 
  Assistance Pharmacist  4.3%, 
  Medical Attendant  8.5% 
  Other  12.8% 
Age Group 
  Under 21 years old  0.7% 
  21 to 34 years old  56.0% 
  35 to 44 years old  24.1% 
  45 to 54 years old  13.5% 
  Above 55 years old  5.7% 
Working Experience 
  less than 1 year duration  27.0% 
  1 year to less than 2 years  20.6% 
  2 year to less than 5 years  19.1% 
  5 year to less than 10 years  14.9% 




This self-administered questionnaire was translated into Malay language and pilot testing was done on 5 medical 
staffs  to  test  the  reliability  of  the  tool.  Their  responses  were  not  included  in  the  actual  study.  Problem  and 
weakness in the questionnaires were identified and improved. The improved questionnaires were distributed to the 
target group at their respective clinic. 4 weeks duration was allocated for recollection of the questionnaires.  200 
questionnaire forms were sent out to the respective respondents in various clinics. 50% of response rate was 




The  raw  data  obtained  was  recorded  and  keyed  into  SPSS  statistical  package  ver16.0  software  for  analysis 
purpose. Descriptive statistics such as means, standard deviations, correlations, and coefficients were computed 
on all variables.  The relations between the predictors of job satisfaction and organisational commitment were 
analysed  by  the  Pearson’s  correlation  coefficient.  The  hypotheses  of  the  study  were  tested  by  four-step 
hierarchical regression procedure as suggested by Cohen and Cohen (2002). In the first step, the control variables, 2
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such as gender and designation position, were entered in the equation. The main effects of job satisfaction were 
inserted as second step and followed by age factor next. The final step involved the entry of interaction factors 




Summary of Job Satisfaction and Predictor 
 
TABLE 2: JOB SATISFACTION OF 5 PREDICTING FACTOR 
 
  Mean Score 
Working Condition  3.79 
Management Issue  4.02 
Supervision  4.08 
Training  4.05 
Pay and Benefit  3.88 
Job Satisfaction  3.96 
 
The general job satisfaction was calculated by multiplying all the job satisfaction predicting factors. All the 5 
predicting  factors  were  more  then  3,  which  was  the  neutral  point.    The  employees  were  satisfied  on  the 
management issue, supervision, and training. The overall job satisfaction mean score was 3.96, which was near to 
satisfaction level.  
 
Summary of Job Commitments 
 
TABLE 3: SUMMARY OF JOB COMMITMENTS 
 
Affective  4.11 
Normative  2.93 
Continuous  2.59 
Job Commitment  3.21 
 
Job commitment was calculated by multiplying the 3 variables. In detail, the employees agreed that they were 
committed to affective factor. On the other hand, they felt less then neutral on commitment on normative and 
continuous.  In general, the mean score for job commitment was 3.21, which near to neutral. 
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Correlation of Predicting Factor with Job Satisfaction 
 
TABLE 4: CORRELATION COEFFICIENT AND STANDARDISED COEFFICIENT OF JOB SATISFACTION 
 
   1  2  3  4  5  6  Sig.  95% CI 
Job Satisfaction  0.92           
1.00  -0.09 - 0.09 
Working Condition  0.79  0.57         
0.00  0.45 - 0.69 
Management Issue  0.66  0.63  0.06       
0.57  -0.15 -  0.27 
Supervision Issue  0.57  0.52  0.87  0.57     
0.56  -0.14 -  0.25 
Training  0.53  0.48  0.75  0.76  -0.01   
0.89  -0.16 - 0.14 
Pay Benefit  0.69  0.59  0.70  0.63  0.63  0.28  0.00  0.14 - 0.42 
R
2  0.716 
Adjusted R
2  0.705 
The bold items are standardised coefficient, β 
 
The table had summarised the relations of the 5 predicting factors and job satisfaction. The β value were indicated 
the magnitude of relation between the predicting factor and job satisfaction. The higher β value indicates that the 
independent variables  have a greater effect on the dependent  variable. All predicting variables had positive 
relation with job satisfaction, except the training issue. The working condition had significant relation with job 
satisfaction in 1% significant level. The pay and benefit also significantly related positively with job satisfaction.  
 
Correlation of Job Commitment 
 
TABLE 5: CORRELATION COEFFICIENT OF COMMITMENT 
 
   1  2  3  4  Sig.  95% CI 
Job Commitment  0.70       
1.00  -0.09 – 0.09 
Affective  0.23  0.11     
0.017  0.02 – 0.19 
Normative  0.46  0.07  0.08   
0.116  -0.02 – 0.18 
Continuous  0.85  0.14  0.46  0.80  0.00  0.69 – 0.89 
R
2  0.734 
Adjusted R
2  0.728 
The bold items are standardised coefficient, β 
 
Meyer and Allen (1991) model suggests that job commitment can be measured by 3 individual dimensions, which 
are affective commitment, normative commitment and continuous commitment. This study supported this model. 
All 3 factors positively related to job commitment. Both affective commitment and continuous commitment were 
significantly related job commitment.  The affective  commitment had β of 0.11 at 5% significant level, and 
continuous commitment had β of 0.80 at 1% significant level. These results suggested that the H2 can be accepted, 




From the analysis of data, the hypothesis of the study can be proved or disproved accordingly. The 1
st part of 
research  related analysis  was designed to test the H1  hypothesis  regarding to  the effect  of predictors of  job 
satisfaction towards the job satisfaction. The result showed that the satisfaction of management issue, pay and 
benefit, supervisor issue and working condition were related to job satisfaction positively. Pay and benefit and 
working condition were significant related to job satisfaction. On the other hand, the training issue was related 
negatively to job satisfaction but the difference was not statistically significant.  Therefore, all hypothesis in H1 
were accepted especially the working condition and pay and benefit aspect. However, the hypothesis related to 
training, was rejected, although the result was not significant at 1% level. 
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nd part of research focus analysis examined the H2 hypothesis, which was the effect of predictors’ difference 
in the relation of job commitment. All 3 predicting factors for job commitment were positively related to job 
commitment. Both affective commitment and continuous commitment were significantly related on 5% and 1% 
respectively. The relation between normative commitment and job satisfaction was not significant statistically. 
Therefore, it suggested that the all H2 can be accepted, even though the relation of normative commitment with 




From the result generated from the study, it seems clear that not all 5 job satisfaction predicting factors helps to 
improve the general satisfaction of the health care worker. The most potent predictors of job satisfaction which 
has significant influences on employee in the public health clinic are job satisfaction on pay and benefit, and 
working condition.  
 
According  to  the  Maslow's hierarchy of needs,  there  are 5  categories of need to motivate  a  person, namely 
psychological need, safety, belongingness need, esteem, self-actualisation (Maslow, 1943). Working condition, 
pay and benefit are both part of the safety need in the model. This suggests that the public health care workers are 
still in the lower level of their motivational need. The effect of satisfaction from the lower level of need in the 
model will not sustain long. In opposite, satisfaction generated from the higher level will sustain longer, provided 
if similar effort is given to motivate the health care worker. With such assumption in mind, it is important to 
strengthen the needs of health care worker in current level, which is in the belongingness level, and try to improve 
their need by pushing needs up to the Maslow pyramid of needs into higher level.  
 
When compare the finding with Herzberg’s hygiene and motivators factors (Herzberg, et al., 1957), it is found 
that  the  hygiene  factors  influence  more  on  job  satisfaction  compared  with  motivators  factors.  Both  working 
condition and pay and benefit are component of the hygiene factor. Such factor will not contribute to the job 
satisfaction, but the absent of such factor will bring dissatisfaction among the health care worker.  
 
The significant correlation between the job satisfactory with work condition and pay and benefit is also suggested 
that nature of organisation behaviour on the public health care industry. As mention, the health care workers are 
expecting safety and belongingness, according to Maslow model. The hygiene factors have significantly influent 
their job satisfaction. All these results suggest that the health care workers in public sector are practising the 
custodial model of organisation behaviour.  As expected, this finding is consistence with the literature review that 
stated that the model practise by Asian employee is custodial model. The employees attract by strong economic 
resources with a managerial orientation of money from the organisation. The public health care workers are 
dependence on the organisation and oriented towards security and benefits. They work according to the order 
given by the superior with not much initiative. They are not aiming for improvement of their performance of work 
but more into their monetary rewards. Their performance result is passive cooperation. They will not actively 
carry out their job, but just doing it according to the standard guideline. 
 
On the other hand, the training issue is found to be negatively related to job satisfaction, although the difference is 
not statistically significant.  This can be also explained by the organisation behaviour among the health care 
workers by itself will not contribute directly to their salary and improvement of working condition. The health 
care workers who practise custodial model are general believe among the public servant that training process is 
aimed to increase the work performance and responsibility in the current job. The workers may need to carry out 
extra  job because  they  were trained  and better than others.  Subsequently,  their  workload  will  increase,  with 




The relationship of pay and benefit and job satisfaction is largely investigated in both private and public sector. It 
is consistence with most of the studies which suggest that pay and benefit has ranked among the top contributors 
to employee job satisfaction (Victor, 2009). The relation to pay and benefit of employee, particularly in public 
sector, is highly dependent on the macroeconomic performance of the country. The last increment of pay of the 
public servant was back in 2007, when economic growth of 6.3%, due to improved tax collection in the country, 
the effect of fuel prices, and positive performance of Bursa Malaysia (Anonymous, 2008). The Prime Minister of 
Malaysia Datuk Seri Najib Tun Razak told the press that civil servants' salary can be increase upward in future if 2
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Malaysia is successfully transformed into a high-income economy by improving their productivity of the public 
government  employees  (Bernama.com,  2010).  It  has  no  direct  association  of  their  working  performance  or 
achievement towards their pay and benefit in public sector. Therefore, the relatively disproportional pay and 
benefit-to-work policy may create dissatisfaction among the public servant, to be concise in his study, the health 
care  workers.  The  government  unfair  salary  scheme  will  then  lead  in  various  misconduct  of  duty,  such  as 
disciplinary issue and corruption.  
 
This suggests that the government, specifically Ministry of Health in this context, should provide a competitive 
wage package to improve the satisfaction of its staff. Other than a competitive wage, the government should also 
provide a reward system according to the performance of the health care worker, such as KPI requirement for the 
employee. By implementation KPI, the culture of public health care system can be gradually shifts from custodian 
model to supportive model or collegial model. This can also indirectly improve the need of motivation of the 




Although the researcher of this study has taken all possible measures to ensure the accuracy of the crucial research 
areas, however, there are still a few limitations in data collection.  For instance, due to the fact that the data 
collection  will  be  solely  done  by  self-reporting  questionnaire,  the  participants  are  voluntarily  answering  the 
questionnaire without further clarification of the question; as a result their understanding and interpretation of the 
questions may not be similar among all of them. Therefore, the answer may not correspond to what the health care 
worker actually experience. On top of that, response bias may also be a concern. It is important for the participants 
to be open and honest in their responses to obtained reflective answer although it is beyond what the researcher of 
this study can ensure of.  Moreover, the large amount of questions in the questionnaire may bore the participants 
and cause them to provide false answer. 
 
On the other hand, as the sample size of this study is only consists of 0.4% of the general population, the findings 
may not be reflective of the general population in the research background.  However, the findings are expected to 
provide valuable and insightful findings that are reflective of the northern region, and to contribute for future 
researches in the similar research background.  
 
This study had clearly indicated the predicting factors of job satisfaction among the healthcare worker in clinic. 
By knowing the factors, namely salary and benefit and working condition, improvement can be done to increase 




The result of this study shows that the health care workers in community clinic are not too happy yet on their job. 
It suggests that the management team should focus on pay and benefit and working condition to improve the job 
satisfaction.  The  affective  commitment  of  the  health  care  worker  is  directly  influencing  the  general  work 
commitment, and this can be improved by developing common value and objective of the system on the employee.  
 
This  study  is  contributing  to  the  existing  literature  by  examining  the  influence  of  the  job  satisfaction  and 
organisational commitment for employees in the public health clinic. Besides, it is also important in the practical 
implication of the top management. The result can be used as reference to the top management in designing its 
policies to motivate the employees, especially in the area of working condition and pay and benefit. Happier 
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